
City of Yorba Linda 
4845 Casa Loma Avenue 
Yorba Linda, CA 92886 
www.yorbalindaca.gov 

SMALL BUSINESS RELIEF PROGRAM 

GRANT APPLICATION - Round IV

o For profit Yorba Linda business, within city limits

o Business must be physically located in a commercial, office or industrial space

o Full-time equivalent (FTE) employee count between 1-25, including business owner
o Business must meet income eligibility requirements for owner or employees
o Business must have been open and in operation on after January 1, 2021
o Business must have a current City business license 
o Business must be able to prove that they have been negatively impacted by Covid-19*

o Business must submit a City application and required supporting documentation
o Business must be in good standing with the City of Yorba Linda
o Business must NOT have received a prior Small Business Grant from City

INTRODUCTION 

To mitigate the impact of COVID-19 on Yorba Linda small businesses and their employees, the 

City of Yorba Linda has secured additional Community Development Block Grant Funds 
(estimated at $150,000) to allow for a Round IV of Small Business Relief grants to be dispersed.  
The objective of this program is to offer financial assistance to small businesses located in the 

City of Yorba Linda that were negatively impacted due to Covid-19 impacts. 

OVERVIEW 

One-time grants will be awarded to eligible businesses up to a maximum of $9,650. It is 
estimated that the City will be able to assist approximately 16 small businesses in the 
community. Should interest exceed the allowable grant monies designated for this program, the 
City may deem it necessary to host a lottery in order to award the funds. Otherwise, the City will 
make every effort to assist all eligible businesses that apply.

The relief funds may be used to assist business owners with payroll, capital, equipment 
expenses, and operational costs, including utility, CAM, loan, lease and mortgage payments.

ELIGIBILITY

Businesses qualified to participate in the Small Business Relief Program, must meet all of the 
following criteria in order to be eligible for funding:
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TO BE COMPLETED BY APPLICANT 

Name of Business:  

Legal Business Entity (if applicable): 

Business Employer Identification Number (EIN) 

Name of Business Owner(s): 

Business Address: 

City           State/Zip  

Contact Person Name and Title: 

Contact Person Email: 

Contact Person Phone: 

Business Type (check one): 

☐ Sole Proprietor ☐ Partnership ☐ Limited Liability Company

☐ S-Corporation ☐ C-Corporation

ELIGIBILITY VERIFICATION 

1. How has your business been impacted by COVID-19 (check all that apply):

Business was forced to shut down due to the State of California’s Stay at Home mandate;

Business revenue is down more than 25% compared to the previous three months;

The business has had to lay off at least one of its employees (full- or part-time employee);

2. What type of business do you operate? (please describe)
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
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ELIGIBILITY VERIFICATION (con’t) 

3. Is your business a small business with at least one and no more than 25 full-time equivalent

employees?   Yes        No
Number of employees as of December 31, 2019:

Total #   Owner(s)
Full time#  Part time#

Number of employees as of May 1, 2020:

Total #                        Owner(s)

Full time#                      Part time#

4. Do you operate out of a physical commercial, office or industrial storefront within the city

limits of Yorba Linda?            Yes          No

Address (if different than above)

5. Do you have an active City of Yorba Linda Business License?   Yes     No  

6. Is the business or the applicant in good standing with the City of Yorba Linda?

Yes         No

7. How do you intend to use the Yorba Linda Small Business Relief funds? (Please list out by

amount, up to $10,000, which must be expended by December 31, 2020)

☐ Rent       Payroll 

☐ Accounts Payable

☐ Working Capital

 Utilities

Inventory/Equipment 

Other 

8. The following documents must be submitted as verification of proof to responses above.
Requests for funding will not be considered if documentation is not included with submittal.

•Completed City application – completed, signed and dated
•Verification of employee count
•Business banking statements for the previous 6 Months

(OR)
•Personal financial statement on SBA’s Form 413 (attached)

http://www.yorbalindaca.gov/


http://www.yorbalindaca.gov/


http://www.yorbalindaca.gov/

	SMALL BUSINESS RELIEF PROGRAM APPLICATION (DRAFT)
	SMALL BUSINESS RELIEF PROGRAM APP (CDBG editable)

	SMALL BUSINESS RELIEF PROGRAM - CDBG Page
	SMALL BUSINESS RELIEF PROGRAM APPLICATION (DRAFT)
	SMALL BUSINESS RELIEF PROGRAM APP (CDBG editable)


	What type of business do you operate please describe 1: 
	Business Name: 
	Legal Entity: 
	EIN: 
	Owner Name: 
	Address: 
	City: 
	Contact Name: 
	Email: 
	Phone: 
	State: 
	Check Box50: Off
	Check Box51: Off
	Check Box52: Off
	Check Box4: Off
	Working Capital: 
	Owners1: 
	Part time1: 
	Owners_2: 
	Part time_2: 
	Address if different than above: 
	Payroll: 
	Utilities: 
	Accounts Payable: 
	Inventory: 
	Other: 
	Full time1: 
	Total1: 
	Total2: 
	Full time2: 
	Rent: 
	Check Box45: Off
	Check Box46: Off
	Check Box47: Off
	Check Box48: Off
	Check Box49: Off
	Check Box54: Off
	Check Box55: Off
	Check Box56: Off
	Check Box57: Off
	Check Box58: Off
	Check Box59: Off
	Check Box60: Off
	Check Box61: Off
	Check Box62: Off
	Check Box63: Off
	Date: 
	Date_2: 
	Signature1_es_:signer2:signature: 
	Signature_es_:signer1: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


